
COMBINED FUND DRIVE
Charity Acknowledgment Request

Instructions for the Contributor:
1. Complete one request for each charity (make copies of this form as necessary).
2. Be suresuresuresuresure to provide eacheacheacheacheach charity’s CFD code number.
3. Check as many of the items under “Message to the Charity” as apply.
4. Return requests to your CFD Representative or mail directly to the CFD office.

Note:  Charity AcknowledgmentNote:  Charity AcknowledgmentNote:  Charity AcknowledgmentNote:  Charity AcknowledgmentNote:  Charity Acknowledgment
Request must be used if makingRequest must be used if makingRequest must be used if makingRequest must be used if makingRequest must be used if making
a memorial a memorial a memorial a memorial a memorial donation.donation.donation.donation.donation.

CHARITY NAME CFD CODE NO.
___  ___  ___     ___  ___  ___

CONTRIBUTOR’S NAME Optional:  AMOUNT OF CONTRIBUTION
ANNUAL TOTAL  $

HOME ADDRESS TYPE OF CONTRIBUTION

Street City Zip ❒ Payroll Deduction      ❒ Personal Check

DONATION IN MEMORY OF
CFD VERIFICATION

SIGNATURE DATE

Message to the Charity:Message to the Charity:Message to the Charity:Message to the Charity:Message to the Charity:
❒ Please send written acknowledgment.
❒ Please do not solicit.
❒ Please send information about your agency.
❒ I wish to donate time.
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